THE DIYISION OF HEALTH QF MISSQUR)

29-001834

Health,
.PWI:II'fam STANDARD CERTIFICATE or DEATH — S.TATE FILE NUMBER
ublic
Service Q 1qmgi,'m1igq District Na. /‘2' Primary Registration District NO-._..“-'.g.Z-._'_'_’_ ........ Registrar’'s No.__ £ =0 ...
. PLE%E'OF DEATH 2. USUSAI‘L ‘?EESIDENCE {Where deceased li\(r)ed If institution: Reudance b?fnre
. NTY 3 A . N admission
w §-° Jefferson : Missouri > M Jeffe¥SOH
1-57 I b. c{)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. c{iJTRY &5 Inside Linfits
[
c. Egls-il’_ﬂ"‘:r%g': (If NOT in hespital, give locotion) ]J Length of stoy in 1b d. SB%%EET {If outside, give location) Reside on Farm
A
wNsTiTuTion hear Antonla, Mo, Life. hiear Antonia, Mo. Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) F
Carl J. Klable oEaTH Jan 27, 1959
5. SEX 6. COLOR OR RACEY 7. 8. DATE OF BIRTH 9, AGE {In year= {IFUNDER | YEAR} IF UNDER 24 HRS-
M ( ‘v :::;RIEUEJEVER MARRIEDD 6 iir:t:;oy) Manths | Days Hours , Min,
. . wen[] ovorceo[]|  Jan 17, 1896 3
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state er country) 12. CITIZEN QF WHAT COUNTRY?
during mest of working life, aven if ratirad) [NDUSTRY o
ired armer near Antonia, Mo, U, S. A.

13a. FATHER'S NAME

Jogeph Klable

Theresa B

13b. MOTHER'S MAIDEN NAME

uer

I4. NAME OF HUSBAND OR WIFE

Sophia Nege Kohler

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yau, no, or unknawn)| (1f yes, give war or dates of servite)

1. SOCIAL SECURITY NO.

493-36-1750

17. INFORMANT

Address

Sophia Klable Imperial, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

isoosas in Part | must be causally related.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Cendltions, it any,

line for {a), (b), and (c).)

cfk1142L4c4;,~

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (8) m&/@éﬂﬂ:‘tc M;M yﬂa-v easf

which gave rise to
above cause (o),
stoting tha under-
lying caouse lost.

i

DUE TO (d}

PART II. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion glven in PART | {a)

H 280

19. WAS AUTOPSY
PERFORMED?

YES[] NO[] &

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item {8.}
| O O

2c. TIME QOF  Hour Month, Doy, Year

INJURY  a.m.

p.m,

20d. INJURY OCCURRED 200. fLAC{E OF INJURY(ef? Inbt;;ubouihnmc, 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, street, otfice Q.. e!c
woRK ~ LJ aTwork A Ton s 8 Jéﬁ"édeu Mo .

21. | attended the dacecsedfror;

Death oc:urred at

, to 9 Fd 2%?
on the date stated otiove;

and last saw him ulwa on

and to the bast of my kaowladé from the couses mné E

(Degr..or;BQ . 5

22b. ADDRESS

)‘fmdnﬂ— Yo

1
22c. /TE SIGN

. BURIAL, CIREMATION,
REMOY (Sp.cliy)

23c. NAME OF CEMETERY OR

Antonia Cemetsry

CREMATORY 23d. LOCATION (City, town, or

ntonis

I Stare) / T

county)

7 2
24. FUNERAL DIRECTOR ADDRESS

Helllgtag--Imperlal

slo.,

25. DATE RECD. BY LOCAL REG.

/*-u?o-¢f7?

T REGISTRAR’S 5 : :

{Licensed Embolmer's Statement un Raeverse Sids}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .» Student Embalmer No. .........ocveenenn

working under my personal supervision.

Student

Signature of Student Embalmer - ‘}/_,_ .
A ‘:

Licensed Embaimer No.
<

7
P. O. Address....7.7 4]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

If this body is not embalmed, fact should be so stated above.

.




